Employer Evaluation of Job Shadowing

Pottsville Middle Grades

Student’s Name:__________________________________________________________

Workplace Employer:______________________________________________________

Workplace Employer’s Address:______________________________________________

Workplace employer’s Telephone Number:________________________________________

Workplace employer’s Occupation:_________________________________________________

This student participated in Job Shadow Day at this workplace on ____________________(date) between _____ a.m. and ______ p.m.













______________________________________







Workplace employer’s signature

Thank you for participating in Job Shadow Day! Please complete this brief evaluation and return it to your Job Shadow Coordinator.  She can share it with her Job Shadow Day partners in order to continue to improve the program.

Please complete and return as soon as possible.  You evaluation will help determine the grade the student receives for this experience.

	Yes
	No
	

	(
	(
	Made pre-arrangements in a businesslike manner.

	(
	(
	Arrived at worksite on time

	(
	(
	Attended regularly (only applies to students who attended more than one day.)

	(
	(
	Dressed appropriately for worksite

	(
	(
	Arrived at the worksite prepared (with relevant questions)

	(
	(
	Showed initiative

	(
	(
	Was friendly and courteous

	(
	(
	Acted in a businesslike manner


Performance:

Outstanding

Very good

Average

(Circle One)




Marginal

Unsatisfactory

For successful Job Shadowing experiences in the future, you might:_______________________

______________________________________________________________________________

______________________________________________________________________________

What should we stop doing?_______________________________________________________

______________________________________________________________________________

How can we better support you throughout your Job Shadow Experience?__________________

______________________________________________________________________________

Any additional comments?________________________________________________________

______________________________________________________________________________

Please send form to Pottsville Middle Grades, Attn:  Samantha Prince, 6926 SR 247, Pottsville, AR 72858                              OR FAX to 479-968-6446

